us. rtment of Labol Form approved
om.g onel.:':bor-Mamgen;nt Fo RM LM -30 Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND e 1215018
EMPLOYEE REPORT Expree T

This report is mandatory under P.L 86-257, as amended. Failune to comply may resukt in criminal progecution, fines, or civil penalties as provided by 28 U.S.C 438 or 440.

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. I

1. File Number U-O’Zﬁz? 2. Fiscal Yoar Covered From:
1/ 1 / 2008 Twowgh: 12 / 31 / 2004

3. Name and address of person filing. 4. Narme, file number, and address of labor organization.

Name charles V Huddleston Name J1.B.E.W. Local Union 413

Labot Organization File Number 0(G8-744

P.O. Box, Bldg., Room No., ifany £.0. Box, Building and Room Number, i any

Street 3c4 E. Highway 246, Ste. C Steet 554 E. Highway 246, Ste. C

Clty Buellton Clty puellton

State Califormia ZIP Code + 4 93427 State cCalifornia ZIPCode+4 93427

5. Puosition in labor organization.

Business Mgr / Financial Secretary

Enter appropriste data below if, during the past fiscal year, you or your spouse or minor chikl directly or indirectly had any of the following interests
(encept as spacified in the exsiusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
menetary value from an employer whoss empiloyesss your organization repreasents or is actively seaking to repraesent.

6. Name and address of Employer (including trade name, if any). 7.a. Nahwe of Interest, Transaction, or Income.

Name

Trade Name, if any:

P.O. Box, Bidg., Roomn No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
s«.bn'l‘ﬂpdinth‘s report (including the information contained in any accompanying docurments), has been examined by the signatory and is, fo the best of the
undersigned's knowiledge and belief, true, comact, and complete. (See the section on penalties in the instructions.)

Signed 4 on 07/07/2005 {805) 688-8083
Date Telephona Number
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Name of Parson Fifing Charles Huddleston

File Number U- 0?937

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeling to represent, or
(2) any part of which consists of buying from or sefiing or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {inchuding trade name, if any).

Name 1.B.E.W. Local Union 413
Trade Name, fany: 1-B.E.W.

P.O. Box, Bkig., Room No., if any
Street 254 B. Highway 246, Ste. C
City Buellton

State Califormia ZIP Codo+ 4 93427

9. Business deals with:

D a. Labor Organization
b. Trust
D ¢. Employer

10. ¥ 9 of §.c. is checked give trast or-employer's rare: — -

Name Central CA IBEW-NECA Pension Trust Fund
Trade Name, if any:
P.O. Box, Bidg., RoomNo.,fany F.0O. Box 5057

Streot

City San Joae

11.a. Nature of such dealing.

Educational Conference for Trustees

Plans
IBEW-NECA Employee Benefits Conference

National Co-ordinating Committee for Multi-Employer

11.b. Approximate dolar value of such dealing.

State California ZIPCode +4 95150-5057

12.a. Nature of interest held or income received.
Trustee expense reimbursement

12.b. Amourt.

382,262

C. Reosived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(nciuding trade nawme, ¥ any).

Name
Trade Name, if any:

P.O. Box, Bldg., Room No., if any

14.a. Nature of payment.

Street
Ciy
State ZIP Code + 4
14.b. Amount of payrment.
13.b. Is the Business an Employer D or Consultant D
Form LM-30 (2003)
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